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To apply for positions, please download and complete the application in Adobe Reader, then 
email to humanresources@deltacounty.com along with any additional supporting documents.
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	NAME: 
	DATE: 
	EXACT POSITION YOU ARE APPLYING FOR: 
	DATE YOU CAN START: 
	SALARY DESIRED: 
	TYPE OF EMPLOYMENT PREFERRED  FULL TIME: 
	PART TIME: 
	TEMPORARY: 
	ARE YOU WILLING TO WORK OVERTIME IF REQUIRED: 
	NAME_2: 
	CURRENT ADDRESS: 
	HOME: 
	WORK: 
	WHO REFERRED YOU TO THIS POSITION: 
	HAVE YOU EVER OR DO YOU NOW WORK FOR DELTA COUNTY  WHERE: 
	WHEN: 
	NAME OF SUPERVISOR: 
	REASON FOR LEAVING: 
	NAMES AND RELATIONSHIP OF ANY RELATIVES EMPLOYED BY DELTA COUNTY: 
	ARE YOU PRESENTLY EMPLOYED: 
	IF YES MAY WE INQUIRE OF YOUR EMPLOYER: 
	HAVE YOU USED ANY NAMES OR SOCIAL SECURITY NUMBERS OTHER THAN INDICATED ON THIS FORM: 
	NAME  LOCATION OF LAST HIGH SCHOOL ATTENDED: 
	GRADUATED: 
	GED CERTIFICATE NUMBER: 
	ISSUED BY: 
	OTHER SCHOOLS OR TRAINING TRADE VOCATIONAL BUSINESS 1: 
	OTHER SCHOOLS OR TRAINING TRADE VOCATIONAL BUSINESS 2: 
	LANGUAGES IN WHICH YOU ARE FLUENT: 
	IF THE JOB REQUIRES DO YOU HAVE THE APPROPRIATE VALID DRIVERS LICENSE: 
	HAVE YOU HAD ANY MOVING VIOLATIONS IN THE LAST THREE YEARS: 
	Attach a separate sheet if needed: 
	HAVE YOU BEEN GIVEN A JOB DESCRIPTION OR HAD THE REQUIREMENTS OF THE POSITION EXPLAINED TO YOU: 
	DO YOU UNDERSTAND THESE REQUIREMENTS: 
	CAN YOU PERFORM THE REQUIREMENTS OF THE POSITION WITH OR WITHOUT REASONABLE ACCOMMODATION: 
	APPLIED FOR OR THAT MAY BE HELPFUL IN CONSIDERING THIS APPLICATION 2: 
	APPLIED FOR OR THAT MAY BE HELPFUL IN CONSIDERING THIS APPLICATION 3: 
	APPLIED FOR OR THAT MAY BE HELPFUL IN CONSIDERING THIS APPLICATION 4: 
	1 COMPANY NAME: 
	ADDRESS: 
	PHONE NUMBER: 
	JOB TITLE: 
	SUPERVISOR NAME: 
	REASON FOR LEAVING_2: 
	DUTIES: 
	DUTIES_2: 
	2 COMPANY NAME: 
	ADDRESS_2: 
	PHONE NUMBER_2: 
	JOB TITLE_2: 
	SUPERVISOR NAME_2: 
	REASON FOR LEAVING_3: 
	DUTIES_3: 
	DUTIES_4: 
	3 COMPANY NAME: 
	ADDRESS_3: 
	PHONE NUMBER_3: 
	JOB TITLE_3: 
	SUPERVISOR NAME_3: 
	REASON FOR LEAVING_4: 
	DUTIES_5: 
	DUTIES_6: 
	4 COMPANY NAME: 
	ADDRESS_4: 
	PHONE NUMBER_4: 
	JOB TITLE_4: 
	SUPERVISOR NAME_4: 
	REASON FOR LEAVING_5: 
	DUTIES_7: 
	DUTIES_8: 
	SIGNATURE: 
	DATE_2: 
	DRIVER EXPERIENCE  QUALIFICATION: 
	Date of Birth: 
	STATERow1: 
	LICENSE NUMBERRow1: 
	TYPERow1: 
	EXPIRATION DATERow1: 
	STATERow2: 
	LICENSE NUMBERRow2: 
	TYPERow2: 
	EXPIRATION DATERow2: 
	STATERow3: 
	LICENSE NUMBERRow3: 
	TYPERow3: 
	EXPIRATION DATERow3: 
	STATERow4: 
	LICENSE NUMBERRow4: 
	TYPERow4: 
	EXPIRATION DATERow4: 
	Have you ever been denied a license permit or privilege to operate a motor vehicle: 
	Has any license permit or privilege ever been suspended or revoked: 
	Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations: 
	CLASS OF EQUIPMENTRow1: 
	TYPE OF EQUIPMENT Van Tank Flat EtcRow1: 
	DATES FROM TORow1: 
	DATES FROM TORow1_2: 
	APPROXIMATE TOTAL MILESRow1: 
	CLASS OF EQUIPMENTRow2: 
	TYPE OF EQUIPMENT Van Tank Flat EtcRow2: 
	DATES FROM TORow2: 
	DATES FROM TORow2_2: 
	APPROXIMATE TOTAL MILESRow2: 
	CLASS OF EQUIPMENTRow3: 
	TYPE OF EQUIPMENT Van Tank Flat EtcRow3: 
	DATES FROM TORow3: 
	DATES FROM TORow3_2: 
	APPROXIMATE TOTAL MILESRow3: 
	CLASS OF EQUIPMENTRow4: 
	TYPE OF EQUIPMENT Van Tank Flat EtcRow4: 
	DATES FROM TORow4: 
	DATES FROM TORow4_2: 
	APPROXIMATE TOTAL MILESRow4: 
	List states operated in during last five years: 
	List safe driving awards held and who awards were presented by: 
	List special courses or training that will help you as a driver: 
	DATESRow1: 
	NATURE OF ACCIDENT headon rearend upset etcRow1: 
	FATALITIESRow1: 
	INJURIESRow1: 
	DATESRow2: 
	NATURE OF ACCIDENT headon rearend upset etcRow2: 
	FATALITIESRow2: 
	INJURIESRow2: 
	DATESRow3: 
	NATURE OF ACCIDENT headon rearend upset etcRow3: 
	FATALITIESRow3: 
	INJURIESRow3: 
	LOCATIONRow1: 
	DATERow1: 
	CHARGERow1: 
	PENALTYRow1: 
	LOCATIONRow2: 
	DATERow2: 
	CHARGERow2: 
	PENALTYRow2: 
	LOCATIONRow3: 
	DATERow3: 
	CHARGERow3: 
	PENALTYRow3: 
	TodaysDate: 
	Name: 
	Job Applying For: 
	LICENSE NUMBER: 
	LICENSE TYPE: 
	ISSUE STATE: 
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	Reference Name 1: 
	Reference Name 2: 
	Reference Name 3: 
	Reference Address 1: 
	0: 

	Reference Address 2: 
	Reference Address 3: 
	Text6: 
	2: 

	Yrs Known 1: 
	Yrs Known 2: 
	Relationship 1: 
	Relationship 2: 
	Relationship 3: 
	Ref Phone 1: 
	Ref Phone 2: 
	Ref Phone 3: 
	1 FROM: 
	1 TO: 
	4 FROM: 
	4 TO: 
	2 TO: 
	2 FROM: 
	3 FROM: 
	3 TO: 
	DEGREE EARNED: 
	Male: Off
	Female: Off
	White - origins in Europe, North Africa and Middle East: Off
	Asian - origins in Far East, Southeast Asia, India or Pacific Islands: Off
	Black - origins in Africa: Off
	Hispanic - origins in Mexico, Puerto Rico, Cuba, Central or South America: Off
	American Indian - origins in North America, to include Alaska: Off
	Other: Off
	Not Disabled: Off
	Disabled: Off
	Non-Veteran: Off
	Veteran: Off
	Yes - Active National Guard or Reservist: Off
	No - Active National Guard or Reservist: Off


